RECEv e n C E I GMO gs)]

e ML=} § - &
5. MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR g:;ﬁ:?:f&’svsegm.n
"\ HAZARDOUS WASTE PROGRAM

W\ p.0.BOX 176 SEP ] o 1996 % 21 1996 ¢

AL/ JEFFERSON CITY, MISSOURI 85102 s
(314) 751-3176 :, o Vi

?,‘3.* NOTE Return completed forms to the address a#3wP. BRANCH HAZARD ASTE E

_NOTIFICATION OF REGULATED WASTE ACTIVITYISSOUR DET 70 foa::p'a“

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Piehse ‘refer {0 the instructions for s

Filing Natification befora «:om;:natmgE
this form. Thei

here is mqulred law' Sacrlon 10;

B “subsequent Nouﬂcaﬂon Pt G insialation TEPATD
(camplefclfom C) e o

Street

MNHWJHMHNHNIHMIMHHMIII\llW%lJ'
|

Street (Continued)

\l])?llTT[TTll EFEnEmE

City or Town State | ZIP Code

shruc\wthivr}l¥1iMW@M“”“”1IJ

County Code | County Name:s .5«
S0 [ [H[ A~ ]m]A W]

Slreet or P.0. Box b L R

5 B A B S b S

City or Town o NG, , State | ZIP Code

Gl BT [T 1 [ 1 [T (o[ TrloplrIelel 1]

VI. Installation Contact Address (See Instructions,
A. Contact Addnu
Location .- Mailing

B. Streeloﬂ’.o Box'

Ll 1 u S BN

TR T

i R
CtyorTown| ] g ] tate eI : ‘

A. Name of Installation’s I.egd Omr _-_, 2y

SIoTHINT T4TANe 1o Je x| IALE oIl Toh Flel T |

Street, P.O. Box or Route Number

Aﬁh1¢h%k%bbhwlllﬁwom ol DO T ]

City or Town SR SRR W ik s ot State | ZIP Code
M1M«0®}|IJlL B3 e madﬂlxhiwhh\
Phone Number (area code Mdnumber) ; ~ |B. Land Type |C. %or Type |D. Cﬁlﬂﬂ'o' Owner (Date Changed) .
([ 0]-Is 13 bl [5lela el Te16 | ] Sk
iR tl\‘-\kl“\~(9/h-l.),.\.‘\b.:‘-.f.' < LLQWH\AOL,‘S- OZ\ZQ']; then \N) C S .C:\r Vi &

H\Y\'l

/ /y e L

RCRA Records Center



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only.

GSA No. 0246-EPA-OT

1D — For Official Use Only L

Viil. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)

KRB 5 5
B. Used Oil Fuel Activitieg=-= .~

: uctio % E] 3 Treater; Storer, Disposer (at Installation) ™ 1. OH-Specification UsedOR
2. Greater than'{¢ 2200 Ibs ) - ---7 "L Note: A permit Is required lor’mh activity;
“ see instructions. < -

b. Other Marketers -

c.-Less than 1 4. Hazardous WasteFuel - .~ et c. Burner - indicate ¢
a. Generator Marketing to Bumer
2 “Transporter (Indicate Mode in boxes 1-5 below) e 4 Type of Combustien Device
a For own wasteonly 7 2 X : : 1. Utility Boilerig: 4.
E { 0058 & B ¢. Boiler and/or Industrial Fumace Y el
~ b. For commercial purposes . X 1. Smelter Deferral 4 2. Industrial o2 .
Mode of Transportation 2. Small Quantity Exemption 3. Industrial Famace .
1. Air ‘e Type of Combustion Device(s) - t
> e = L C\ Jtility Boiler 2. Specification Used OFuel Marketer (or
e
3. Highway c e %Ckl 1dustrial Boiler D On-site Burner) WhoFirst Claims the Oil
4. Water idustrial Furnace

Meets the Specification

5. Other - specify v‘nd Injection Control

A. Characteristics of Nonlist boxes corresponding to the characteristics of nonlisted kazardous t

your installation handles. V4
. Ignitabl 2.C =~ 3. Reactiy 4. Toxicity : ST
(Doo1) (D002) {D003) Characteristic (List specific EPA hazardous waste number(s) for the Toxieity
(Do00) Ch C )

E oA o E. R EcraNEEREanE EERE

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need fo list more than 12 waste codes.)

T LT T TT b T Tl T T [[T]
EEE . CREN SEEE . BrRELENEN ENE

ok e e SRR EEEN R
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STATE OF MISSOURI Mel Canahan, Governor « David A Shont Dieaor

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY
P.O. Box 176 Jefferson City, MO 65102-0176

September 03, 1996

CHRISTOPHER BRYANT

RAMADA INN

4016 FREDERICK BLVD
ST JOSEPH, MO 64506

Re: Acknowledgment of Temporary ID Numbers For Hazadous Waste Activity
Dear Generator:

This is to acknowledge that you have been assigned temporary provisional
ID numbers for the installation located at the address shown below. The
temporary ID numbers will be effective for thirty (30) days. One
extension of thirty (30) days can be given upon receipt of a written
request, if the regulation accumulation time will not be exceeded.

Installation Name....RAMADA INN

Site Address......... 4016 FREDERICK BLVD
ST JOSEPH, MO 64506

Missouri Temporary

ID Number....oseeeeens 031874
EXpires...ceveeernnes September 30, 1996
EPA Temporary

ID Number............ MOP000007385
EXPireS..ceeeeeensnan September 30, 1996

Sincerely,

HAZ OUS WASTE PROGRAM
David Lamb

Environmental Specialist
Budget & Planning Section
DL:1h

Enclosure: Required reporting form
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